
Simple Model / Property 
Release Form 

 
 

I,(Full Name)____________________________________ 
 
Of(Address)______________________________________ 
_________________________________________________ 
 
City_____________________________________________ 
 
Country__________________________________________ 
 
Phone____________________________________________ 
 
being legally entitled to represent the person/s 
or property photographed, grant full copyright of 
the image and all rights to the image, to the 
photographer: 
_________________________________________________ 
Photographer/Agents Full Name)  
 
and consent to the use of the photograph/s, 
reproduction, or any manipulated image/s in 
editorial, advertising, trade or for any other 
legal purpose, without reservation. 
 
Description of Photographs 
_________________________________________________
_________________________________________________
_________________________________________________ 
 
Date taken_______________________________________ 
 
I, the undersigned, am authorized to give this 
consent of release which shall be binding upon me 
or my heirs or any legal representative in 
perpetuity. 
 
SIGNATURE:_______________________________________ 
 
DATE:____________________________________________ 
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